\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oe) 


fent, within 72 hours after déat 


“ 
< 


pletely filled in by the funer; 


arbon papers. Pages 1 a 


transit permit. Then please 
, cremation, or removal, and in 


i 


19) 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


~ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M. aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE : ra. 


ati CERTIFICATE OF DEATH a] 
/ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ? a. STATE b. COUNTY 


write RURAL and give nearest town) 


Stalag! 4 MARYLAND Henuland "7 7 
b. CITY OR TOWN (if odtside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and gWe nearest town) 


in. 2 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
7] 


@, IS RESIDENCE 


15. WAS anls (4 EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


/ ON A FARM? 
St.Mary's Hoapited ves] nol 
3. NAME OF a Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) i, e DEATH 19 
5. SEX |" COLOR OR fans 7, MARRIED [X] NEVER marRttp [_] | & DATE OF BIRTH 9. AGE (in Years | iF UNDER} YEAR (IF UNDER 24fRS. 
last birthday) | Months Hours | Min. 
WIDOWED [_] DIVORCED [_] yrs. 
10a. fniel: Ive kind of work | 10b. pe oF ee les) OR 11, BIRTHP! ity & Statesor foreign country) | 12. CITIZEN OF WHAT 
during des of working life, even If retired) INDUST| ’ COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


17, INFORMANT y Address 


(Yes, no, or unkown) are war or dates of service) 
Ply 4-4 2- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


ONSET AND DEATH 
PART [. DEATH WAS CAUSED BY: 
Uf eS “adil CAUSE nw _ Corbi Phun tisge, Med wets 
DUE TO 


Cenditions, If Z which (b). hal, g dz PoP Lie Eee ye fuer £ fiass 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. ed AUTOPSY 
ERFORMED? 


YES a Noy 


20a. ACCIDENT WAS UNDERLYING GT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 

OR CONTRIBUTING (] CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certlfy that (1) (this hospital) attended the deceased from é 19.687, that (I) (we) last 
saw the deceased alive opis [2 1965, and that death occurred at//—/2M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


is 
we as Firth Mo. mee Binecror (] PHYS. ol bf: [2 3- / x 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
While — Not While factory, street, officabldg., etc.) 


at work at work 


19 


220. Nee 22d. ADDRESS 
e) 
| Robert Fuchs, aD , 
23a. BURIAL, CREMATION, 7 DATE THERE 230. el OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Anos (Specify) 
St, Geonge Valley Le 
24. FUNERAL Bip ‘ADDRESS 25a. REC'D BY REGISTRAR| 250. REGISTRARS SIGNATURE 


4, (Clarke eee Leonandtoun, Md. | ore JUN 24 1965 Chorley 


or removal, and in any event 


in pen 
burial-transit permi 


ig the word “pending’ 
ded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ICAL EXAMINER: This cor! 


the certifi 


4 should be forwar: 


Health or its designated agent, prior to burial, cremation, 


TO DEPU' 
please execul 


VR AISME 
5M 1/62 


S| 


Item 16-Film 305 


08328 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11i8ve 


geist 5 8 EXAMINER'S | CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. St 


3. NAME OF 


Male Cau 


*s rst 


2. USUAL. RESIDENCE (Wher (Whera decaased livad, If institution: aside before a inieeel 


a, STATE b. COUNTY 
St. Mary's MARYLAND Md. St. Mary's 
b. CITY OR TOWN (if outsida corporata limits, | ¢, LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporata limits, wrile RURAL end glva naarest town) 
write RURAL and give naarest own) x 
_ California 7 weeks |“ California, Maryland _ a 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in erie Give stroot address) | & STREET ADDRESS” yg 7 Cove Road, 4 . “| # IS RESIDENCE 
Station Hospital, USNAS, Patuxent River, Md. ves [] noX] 


Middle 


gk 31 5 Month 


Last 


‘Day Yeor 
DECEASED 
{Type or print Robert Bruce CAIN Diam =: JUNE 1965 
5. SEX” 6. COLOR OR RACE] 7 arrieD |] NEVER MARRIED [S| 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 2 


lost birthday) 


WIDOWED yrs. 


Months leg Days 


pivorceo [] | 12 April 1965 


if | Mi 


13. FATHER’S NAME 


Donnie Lee CAIN 
NO 


10a. USUAL OCCUPATION (Give kind of work | 
dona during most of working lifa, avan if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivawarordatasofservi 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign country) 12, cr 6 OF WHAT COUNTRY? 


NA ay Maryland USA 


| 14. MOTHER'S ary NAME a 7 


| Barbara Jane ROBERTS 
17, INFORMANT Address Box 315, Cali- 


16. SOCIAL SECURITY NO. | 


NA 


18, CAUSE OF DEATH [Eniar only 


7 IMMEDIATE CAUSE 


“lod, 
\ DUE 
v Conditions, if any, which 
gava rise to immadiate cause 
DUE 


(a), stating the underlying 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20e. TIME OF INJURY. 
Hour a,m.. 


Month, Day, 


MEDICAL CERTIFICATION 


death resulted from: Natural 


EXAMINE! 
aber Ly 


‘one causa 


PART I. DEATH WAS CAUSED BY: 


) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: 


om A, 9 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], 


ReNering —)b.6.—&: 
tee OF We _M, BOYD, 


Donnie Lee CAIN fornia, Md. _ 


i “| INTERVAL BETWEEN 
Crib death, ONSET AND DEATH 


ina. for (a), (b}, and {c),] 


etiology 


(al, JONENOUN Péndity unknown mn’ | NA 

TO Immediate 
)_ Probably due to pneumonitis . Unknown 
TO 


ATE 


TH BUT NOT RELATED TO THE TERMIN. 


DISEASE CONDITION GIVEN IN PART I(a]) 19, WAS AUTOPSY 


PERFORMED? 


Lvs fe 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 


Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, 20f. (City or town) ~ (County) ~ (Stata) 
While Not While | factory, street, offica bldg., etc.) | 
at work at work }| 


Inspection Oo Inquiry oO and in my opinion 
Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


DgpOVY MEDICAL EXAMINER [J{ 


Suicide [_], 


DATE SIGNED 


é/[é é 


(Stata) 


bled big Nady. 


fdrass (Straat, city, fown, or county) 
. LOCATION 


_Charit 


24a. REC'D BY aaa 


oN 9 i965) 


ity, town, er country) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 08325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH TTF 
HEALTH DEPT. |5--pusce oF beara 2. USUAL RESIDENCE ee deceased lived, If institution: Residence before admission) 
a. COUNTY St, i, e. STATE b. COUNTY t 
Seg ee Many MARYLAND te Mary" 
&5 Se b. CITY OR TOWN (if te Cor] on limits, c. LENGTH OF STAY IN 1b || c. CITY OR woul (If oftside corporete limits, write RURAL end give Rearest town) 
gS £ 3 write RURAL end ee town! 3 
g=—2 5. Lexington Life dC Rural Lexington Park 
= 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, dive street eddress) || d. STREET ADDRESS e. pi ho 
° 
2s K / ves{_] nok 
a” 


. NAME OF ~ First Middle Giese 4. DATE Month Day Yeer 
(Type or print) 2 


DECEASED hie 5 Wi teath «= June 7, 1965 


5. SEX 6. COLOR OR RACE 9. AGE (In years | IFUNDER1 YEAR 


e Pages 1, 2, and 3 
fice along with form PM3. Page 5 may be 


st 
rd 
7 
= 
s 
= o 7. MARRIED [J] NEVER MARRIED [| & iice ie BIRTH FUNDER 24 HRS. 

= = ist birthdey) Months | Days | Hours | Min. 
£ 5 Mele Negro wipowep ari: Gune 16,1926 pe = lee" | 
s = Toe. USUAL OCCUPATION: (Give Kind of work done | 10b. KIND OF BUSINESS OR il. oRTPEAGE Gtate or forelgn country) 12. CITIZEN OF WHAT 
mes FA during Most of workin, tah even If retired) INDUSTRY COUNTRY? 
£6 s "Bay dab Maryland. 
c= 
2s 5 13. FATHE! ay dabo | 14. MOTHER’S MAIDEN NA 

i 

= = 
35 a Albert V. (hase Apnes L. Mateus 
eet 5 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne > (Yes, yj amas es eh see laa 
S 
£3¢ i Alice L. (pase Lexington Parly Maryland. 

se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).) Peony neh 

PART |. DEATH WAS CAUSED BY: 
£5 ri IMMEDIATE CAUSE (2). Cane outa J tef drcHnts ~ oF wih 
7 # La} DUE To se 4 


Conditions, If eny, which 0). 
gave risa to Immediete 

cause (a), stating the DUE TO 
underlying cause last. (). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) |19. egal hy 
O 5 ves} NOT} 

= /20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part 1! of Item 18.) 

& PRIMARY [) or CONTRIBUTING () 3) 

© | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Ss Hour While — Not While factory, street, office bidg., etc.) 

= at workL_] at work [| 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


of Health or its designated agent, prior to burial, cremation, or removal 


Page 4 should be forwarded to the Chief Medica’ 


lease execute the certificate, writing the word “pendin, 


TO DEPUTY . This certificate should be executed wi 


; ‘, 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [-4;~ Inquiry and in my oplnion 

& = 4} death resulted from: — Natural causes []-~ Accident [_], Suicide (, Homicide [7], Undetermined manner 

38 % ae Oi f CHIEF MEDICAL EXAMINER [_] 

a = M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE Wee. 

Su mnie ~ =e DEPUTY MEDICAL EXAMINER [¢]———— e/a 
Seu NAME (Type) Ui Le (A KH v MOF 1) Address (Street, clty, town, or county) U 
Sse 23a. “BURIAL, CREWATION,| 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ests 8 Bnet | June 10, 1965 


St, feten Clavena 258. ee 25b. aelleaylan ed oe —— 
|ondUIN 10.1965) f24ortey mete. 


24, FUNERAL DIRECTOR 


WClarke Mad:tingley Leonarcltoury taryland. 


VR AISME 
3500 4-64 \\ 


ye 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 


- 3 CERTIFICATE OF DEATH 1isud 
sz o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es UY a, STATE b, GOUNTY 
27s St. Mabys MARYLAND Maryland St. Matys 
et SL b. CITY OR TOWN (if outside perrorate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 
= 8 Leonardtown X Leonardtown 
an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2s_— g | ON A FARM? 
= Se 73 St. Marys Hospital Rural ( White Point ) ves] no 
> 3. peas First Middle Last 4 Bere Month Day Year 
(ype or print) LOUIS ANDREW CRAIG Peart. J ume 2 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [X} NEVER MARRIED [_] 


wipowep [] DivorceD{"}| 21/6/1897 


9, AGE ein years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months Days | Hours | Min. 
6 yrs. 

11. BIRTHPLACE (County & State, or forelgn country) 


male white 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 
Retired Police D.C. Police Dept. Tennessee USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew H. Craig ( dec ) Laura Butler (dec ) 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


yes WW 2 Mr. Odean Craig - Ripley, Tennessee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 . Bd 
ve IMMEDIATE CAUSE (a) s 

2Az7/ DUE TO 


Conditions, if any, which 0) DAN GO s 
gave rise to Immediate 


cause (a), stating the ( DUE TO | 4 (een ebAr, 
underlying ts inet © Tans Lena ork Guiles Bee St We 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Re ite AUTOPSY 


‘ansit permit. Then please remov 
|, cremation, or removal, and in any e' 


TTS ae FORMED? 


ves] No ®) 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ci 


20a, ACCIDENT WAS OOP ERT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


GR CONTRIBUTING (7) CAUSE OF 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homi 
factory, street, office bidg., et 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (!) (this hospital) attended the deceased from___t....____, 19___, to. 
saw the deceased alive on 5__, and that death occurred at.&_A_M, from the causes and on the date stated above. 


19___, that (1) (we) last 


2b. DATE SIGNED 
OS way 


: ATTENDING MED, STAFF 
er ee Mp, PHYS, {xt _pirector {] PHYS. 6/2/65 
222. PHYSICIAN'S 22d, ADDRESS 
e) . 
| mw) John F. Fenwick , MD Leonardtown, Maryland 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pee (Specify) 


Cedar Hill Cen. shi ne JD) Cs 


W 
crm DDRESS 25a. REC'D BY REGISTRAR aEGISTRAR’S SIGNATURE 
en Leonardtown, Md. oftIN "7 1965 vs bog Judge 


y 


MARYLAND STATE DEPARTMENT OF HEALTH ny 


ds DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1OUr 
. gh, geass CERTIFICATE OF DEATH 11805 
S g2 | fy. PLACE OF DEATH i gar 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 3 i* t 
2 £3 % a St.Mary's MARYLAND ea Z ee ‘ ee Mary' 
: . 3 GIT OR TOWN I euhide corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY'OR TOWN (IF outside corporote limits, write RURAL ond give neorest town)” 

3 ond give neores! town 
ie = (c) atuxent River 1 hr 59 Min | Patuxent River 
ah ee ‘d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS. IS RESIDENCE 
3, a ; OR INSTITUTION : ) : ON A FARM? 
@: STA HOSP USNAS PAX RIV_MD 785B MEMO, USNAS. vST) NO 
ae 5 3. NAME OF First Middle tot 4. DATE Month Doy Year 
x se J 9 
yee = (Type or print) Christopher Paul  DOLINGER [altel June 30 19 65 
= 9s iy ) [s. sex 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [K] | @- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tans ) “fast birthday) [Months] Deys | Hours : 
eae ae ed Male Cauc winowe []_ivorcep L) June 30, 196 ie 1 
= eg 2 fs 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 
g$ 895 during mast of working life, even if retired) 
5 Bex NA 7 Maryland USA 
me BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© Sg-E y 
3 8 9s Robert W. DOLINGER Mary Ceccila GRIBBEN 
= a 2 — 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 4 5 $ (Yes, no. oF unknown) (HF yes. give wor or dates of service) | i 
rae NO a NA Father, es 
i ees 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 2ae PART I. DEATH WAS CAUSED BY: CORSE RARE SC EAT 
eae L : : ; 

a ei IMMEDIATE CAUSE (a) HYPOXIA Lehr 59 ai ni 
pal £2f2£c p 
= £5 DUE TO 
2 ~ ~ + 7 
= 825 Conditions. if ony, which rt RESPIRATORY INSUFFICIENCY 1 be en 
8 BES gove rise to immediate 
Sls e5G couse (0), stoting the under- ( OUE TO 
Gems © | lost. Mf ; 
Peres ying couse lost, (e) PREMATURITY abe beer 59 05-71 
Poe e 5 a ee 
5 83 be 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. vie co Aca 
25a = 
tegea ) is ves] NO 
rouse = 20a. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pat Il of item 1B.) 

£2 & 
= oe a © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o : oe | = 
g oe 8s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 
Es es 3 eye atl ile, an Auk fectory,sret, office bids, ec | 
eo eee = p.m. jot worl at work 
OR Zee 5 : 
2 zs 05 21.1 certify thf (1) (this haspftgl} attended the deceased from. 30. June ___ ee 19,20. June. 19.65 thot (1) (we) last 
zZ 3 \ 
g ae 2 \99AFY and that death accurred ot ____. CaAn the causes ond on the date stated abave. 
s. Tp Coe ; re 

res ATTENDINS MED. STAFF 

ea Lif 1S, LL he pjeHys. CX director PHYS. 30 _JUN65 
08s 2 Te. Ys gfe Lj, ZY fo id, ADDRESS 
Z2a8 i O/Z P 
zigs | ee Lhe fi STA.HOSP_NAS. PAX RIV MD 2 
= 2 i ae 
% 3y BY & 23a. BURI sec PD vf, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

> oD REMQWA 
ae eZ Trapdins Soph a 6 Holy Sepulcher Ce: W Montgomery Co, Renn. 
ee Bae ee ee a CORESS 25a. REC'D BY REGISTRAR_ | 2Sb, REGISTRAR'S SIGHATURE 

th C 

Wem ova) P2B. Rob¥nson - Lebnardtown, Maryland oat 


a 


S-SFROYSS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


YR A15 (4) 
15M 4-64 


ificate be executed within a hours after seit, WR 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
oeyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 180 
= - 
22 ry 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlsston) 
252 Aa ies ieee a. STATE b. COU 
252 MARYLANO hh 
et os b. CITY OR TOWN (If outside cory a limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outsfie corporate [imits, writa RURAL and lve nearest town) 
ey Se fae RURAL FS give nearest town) x 
£8 days Dameron. 
ain dq. NAME ‘c HOSPITAL OR INSTITUTION (If not In wee glve'streot address) || d. STREET ADORESS 0. TS RESIOENCE 
zo 
Ese Wee Mary! a 4 Hospital ves] nol] 
3, NAME OF First Middle Last 4. Bure Month Day Year 
(Type or print) Mary DEATH 
oe SEX 6 es ORRACE | 7, MARRIE! Ahen MARRIEO ca aee a BIRTH ©, AGE fin years | IFUNDER f YEAR|IF UNOER ZO HRS. 
Oe LE. O fast Birthday) ms] Days Min. 
Be encle Negno wipoweD [] oworceo_] | Fed, bal 1594 
aa = 10a. Pe ree oe TE v8 kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ‘or foreign country) 12. CITIZEN OF WHAT 
Sa during most,of working i fe, even If retired) INDUSTRY COUNTRY? 
S& louse wife One 
as 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
i=3 . 
ee Samuel (utdunen Mamie Morgan. 
atic. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=S (Yes, no, or unkown) |(Ifyes glve war or dates of service) 
ag 
28 18. CAUSE OF DEATH [Enter only one “ep for (a), (b), and (c).J pee perWeeN 
‘e PART |. OEATH WAS CAUSED BY: “4 
= 5 ; © IMMEDIATE CAUSE (2) "De AL444 Force a ae 
z YG2X OUE TO 
\ Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last, i) 


factory, street, office bidg., etc.) 


Hour a.m, While Not While 


at work at work 1 


attended the deceased from 
19_& £ an 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TI DEATHSUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1a) 19. penn 
> |= a 
A712 Fi. : no [J 
E | 20a, ACt OENT WAS UNOERLYING Ae) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
ce | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTH EOICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


oe to that (I) (wer last 
at death occurred a , from 4H causes and on the date stated above. 


: 2b. TE SIGNEO 
wo. SEE" ps MPa 1 HE Ol S Peoee CI 
| 22c, it 22d. AQOE 
Beye) Eaneat Rehn th, 0, | Lexington Park, Maryland __ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d,, LOCATION (City, yi or eek, Ainpsuiand (State) 
“5s | SP hudow Ay eC legac 
ene omecroR 6f5L. AODRE: | 25a. REC'O BY REGISTRAR eas i pt sTRAI TURE 
W, Clarke thattingley _ Leonardtown, tid. | oN 9 196 


ad 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF KEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08333 CERTIFICATE OF DEATH 11807 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Inslitution: Residence before edmission) 
8, COUNTY | a. STATE b. COUNTY 
St Marys? 39 MARYLAND Mar * St at 
b. CITY OR TOWN [if outside corporete limits, GTUENGTH GF STAYIN TE || —-< CHFY GR TG WT ouldda corporate Wiis oie RORAT SAU Sve newroa iowa) 
write RURAL and give nearest own) 
Patuxent River 1_ hour * “a = la 
d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva streat address) d. STREET ADDRESS . IS RESIDENCE 
! ‘ ON A FARM? 
> e3\ LL Staloss USNAS __|/ RFD #1, Box 13-4 
2 F “First i a Last dla — 


3. NAME O: 
DECEASED 


(Type or print) Mary NMN DUCHENE | DERTH June 2719.65 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Female Caucasian J 00 oe "BS1ex | "8T18 
5 wipowep [] pivorcen [-] un 27, 1965 Over. | 148 Of | 06 
5 Ide. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


aya te most of working lifa, even if retired} 


N/A St. Marys', Maryland _ 


14. MOTHER'S MAIDEN NAME 
Dorothy SIMPSON 


17, INFORMANT “Address & Dept of 


_ Charles P, DUCHENE, Father 


ee, 


13. FATHER’S NAME 


Charles P, DUCHENE 


te WAS DECEASED EVER IN U.S. ARMED FORCES? 
les, or unkown) | (IFyes give: or dates of service) 
To re 


16. SOCIAL SECURITY NO. 


N/A 


Defense Reco 


s that the death certificate be executed within 24 hours after 


te has been signed by the attending physic! 


€ 18, CAUSE OF DEATH [Enter only one causa per lina for (a), (b), end (c).] INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY; An. 1 & uM . CUSED aa 

4 ope IMMEDIATE CAUSE (a) “tience phaly lyelomeningo oe VS 

eS } Ned 

a »« DUE TO 

a . 

3 Conditions, it ony, which o _Prematurity -~ | None al 

= gave rise lo immediata cause a 

= (a), stating the underlying DUE TO 

re cause le: ) “" 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}/ 19. WAS AUTOPSY 
= —_—eeEeEeaEeaeee 


_| ves O NO fd 


2De. ACCIDENT WAS UNDERLYING (J 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part I or Part Il of item 18.) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown) (County) 
Hour a.m. While Not While factory, street, office bldg., ete.) 1 
Pom, 19 lat work [| at work ' 


21. 1 certify that (I) (thischospitel) attended the deceased from..Jqn...2-7-- 3 19.65 10. MMe forsrseetr 19.65 that (1) (ve) last 
of ge gd A 19.6.5. and that death occurred at.10.3§,5frokMhe causes and on the date stated above. 
226. DATE 


ATTENDING MED. STAFF SIGNED 
LE 5 Naa mp. | PHYS. [px pirector [} PHys. []} 28 Jun 19¢ 


22d, ADDRESS 


QO. CARR, LT MC USNR 


23ef BURIAL, Beet DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Stete) 


ee ae Cemetery Leonardtown, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


mt JUN 3.0 1965_ flab oedge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer 


VR AIS {4) 7? 2 : 
neh a -8. Robinson — Leonardtown, Maryland 
= 


MA 


) 98334 


‘1. PLACE OF DEATH 
a. COUNTY 


Pees St. Mary's 
Sum § b. CITY OR TOWN (if outside corporete limits, 
S558 write RURAL end give nesrest town) 
S82s¢ | USNAS, PAX RIVER, MD 
ws = 

Sere 


Siistation Hospital, USNAS, 


i [1 Hr. 30 Mini 
d. NAME OF HOSPITAL OR | aneTOTEN (if not ee si “Mey ER ‘i 


ARTMENT OF HEALTH 
Division of STATISTICAL Giiance AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cz {MEDICAL EXA Ay NERS. & RTIFICATE OF DEATH 


11808 


2. USUAL Sere 
@. STATE nia 


Merritt a 
€ ants (i outside corporel 


MARYLAND 


ra daceesed lived, tf institution: Residence before edinissi 


) 
b, COUNTY 


IVY NAVA 


c. LENGTH OF STAY IN 1b 


WOVE 


{e), steting the unde: 
couse test. 


oe. 
ela 


iz 

fe) 

5 

| 200. EXTERNAL CAUSE WAS 

& | PRIMARY [) or CONTRIBUTING 

G | CAUSE OF DEATH. | 

S$ | Qoe TIME OF INJURY Month, Dey, Yeor | 20d. IN. 
S 

a Hour a.m, While 
2|_2:12 Junel as 65 let work 


death resulted from: Natural causes fn 


ACTUAL 


e 


4 should be forwarded to the Chief Medical Examiner's Office al 


Health or its designated egent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pt 


, SIGNATURI 
3 

5g EXAMINER'S 

rad al _| NAME (Typ0) 

wo f 

as 

oa 

I 

VR AISME 

5M 1/62 


21. I certify that | took charge of the remains described above, held an Autopsy |i; 


mits, write BURA 


esp es town) 


YY IIIT VE INI TEX 
PVE 


@. fS RESIDENCE 
ON A FARM? 


ves J] NOK] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


JURY OCCURRED. 
Not While 


200. PLACE OF INJURY (Home, farm, 
fectory, nee office bldg., etc.) 


Inspection 


Accident £1. Suicide | 


Homicide ma 
CHIEF MEDICAL EXAMINER oO 


20f. (City or town) 


| Leonardtown, St. 


Undetermined manner fe] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO | DEATH BUT NOT RELATED | TO THE TERMINAL | DISEASE “CONDITION GIVEN IN PART ie) 7. WAS AUTOPSY 


PERFORMED? 


| ves fe] No [] 


The Driver of POV which ran off road and rolled. 


~ (County) 
Mar 


Inquiry my opinion 


7 oot NAME OF First a Day ‘eer 
a i. 
=tf23 (Type oF print THOMAS () FRANK | Beam June 12 19 65 
£e <= aw ——__— — — —— 
3° rety 5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [3p | 8 OATE OF BIRTH 9. AGE In yoo [ff UNDER T YEAR| IF UNDER 24 HRS, 
st bithdey) |, Pais | Hous Ter 
s Ss Ens | Male |[Caucasia wivowep ["] ovorco []| 9 August 1944. yes. | cay Airey wn 
eal? = 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
° bt 22 i, done during most of working life, even if retired) | 
8a 35 geman, U.S, Navy Defense | Pennsylvania _ U.S. © 
ea ag - Fy 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
a ~ 
esces Herbert E. FRANK Helen M. HANNAN 
eet Ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
32 2 = a (Yes, To or ae BFand set Su vice} b. eee SUE USNAS, Patuxent 
Bess LSsunos-T3Fang5 206 32 4515 D.I. JONES, L? DC USNR River, Maryland 
3 fe < Rs ET? OF DEATH [Enter only one ceuse per line for fe), (b), end (c).} INTERVAL BETWEEN 
ie! PART I. DEATH WAS CAUSED BY: Aretha] 
aE > IMMEDIATE CAUSE (@) INJURIES, MULXTIPLE , EXTREME al Stirs 
e * vs : 
Eat PASY DUE TO 16 Min. 
= v Conditions, if eny, which (b) 
Sa geve rise to imme: couse ica, 
is DUE TO 
a 
= 2 
Su 
2 § 
‘= 
« 
ae 
a5 
No 
aig 
ae 
<= 
nS 


ASSISTANT MEDICAL EXAMINER 


M.D. 


a2 Wm. Dy Byydevical examiner 
iC USNR Leonaxrdsoawn, 


|AME OF CEMETERY OR CREMATORY i 


Ger county 


[a-Si 


22d, LOCATION (City, town, or country) 


Harrisburg, 1 


12 June 198% SSNeP 
ation Hospital 


USNAS TARRY. MD. 


(Slete) 


Penns. 


24e. REC'D ‘i REGISTRAR 


on UN 16 1965 


wit 


wi aa 


TRAR’S ahs Pye 


KY 
State Department 


hours after death. 


del 
nd 


1,2, a 
orm_PM3. Page 5 may be 


es 


‘ 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or remova 


. Give Pa: 


24 hours after death. If any 
and in any event w 


pencil in Item 18. 


"in 
ical Examiner's Office along with 


ng’ 


This certificate should be executed wi: 


EXAMINER: 
fe certificate, writing the word “pend 
ge 4 should be forwarded to the Chief Medi 


retained for your files. 


TO DEPUTY 
Please ex 
director. Pa; 


8 
2 
z 
s 


item 16 Film G571_ 12fxR¥LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ligny 
15 PLAGE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
g a. STATE b. COUNTY 
St. Marys aniane Maryland St. Marys 
b. CITY OR TOWN (it outsida corporata limits, ¢. LENGTH OF STAY IN 1b |\¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and glva naarest town) 
exinetan Park « Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. aS 
STA HOSP NAS PATUXENT RIVER, Md ! 111 West Rennell Ave, ves) no {X) 
3. NAME OF fe M 
DECEASED . First Middle Last 4 pete lonth Day Year 
(Type or print) Kevin (n) Garcia panel June 19 6! 
5. SEX 6. GOLOR OR RACE 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
‘ test birthday) |Months) Days | Hours | Min. 
male Caucasian] WiDoweD [7] DivorcedD[]| Sept. 26, 196 yrs. 
10a. USUAL OCCUPATION | ROU TUE ik 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NA NA Marylagd i) es 
13, FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Angel Luis Garcia Carmen Marie Melendez 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | i7, tNFORMANT ‘Address 
(Yes, no, or unkown) | (i yes give war er dates of service) 
no NA Father - Same as 2d 
18, CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).} be Ea a 
PART |. DEATH WAS CAUSED BY: i 
22) IMMEDIATE CAUSE (0) Massive aspiration of vomited 
tO DUE To 
Conditions, Hf any, which 0) stomach contents. 
gave rise to Immedieta 
couse (a), stating the DUE TO 
underlying cause last, (c). SS EE 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. PLL as 
3 ves fy] N01] 
& [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) _ . 
5 | PRIMARY () or CONTRIBUTING 
{0 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Ba Hour @.m. While Not While > factory, street, office bidg., etc.) 
g a 19 ateerk Laliabtinioek Home Lexington Pk. St. Mar Md. 


21. I certify that | took charge of the remains described above, held an Autopsy {_}, Inspection [X], Inquiry X_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


"EZ Pr, a 4 CHIEF MEDICAL EXAMINER [_] 
7, 4 
STENATUR Sika Or ¢ £1) __mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
Name (ype) Wile _D._ Boyd Kom srertctmntyrierewtyind __6/10/65__ 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) 
Bian 


4/0 B eton Na emerte Li ne 


on eS eS SS 
‘ADDRES! | 25a. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 


2 {pO 
eypixtpporn 7 « 
tK Pe sag eter poet ard 97%..0 
« Roifinson - Leonardtown, Ma. | oatgel GN ¢ b (eae Ups 


Ya 


5 ey 
= SU 
S$ §5 
tae 

Ss 2 
2 24 
S =3 
ae 

3 

Bs 
= 3 2 
oo 
=e 
es 

> 

eas 

S 


lease remo’ 


transit permit. Then pl 
cremation, or removal, 


The law requires that the death certificate be executed_within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q B onc PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


and in any event, within 72 hours after death. 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08336 CERTIFICATE OF DEATH 118i0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

@. COUNTY a. STATE b. COUNTY 

St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (if outside cor iporatey limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Leonardtown x Oakley 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. LAs 
St. Marys Hospital Rural ves (]_noC] 

3. NAME OF First Middle Last 

DECEASED 

(ype or print) ARTHUR PAGE GOUGH Sr. 
5. SEX 6. COLOR OR RACE in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [XK NEVER MARRIED [_] | 8 DATE OF BIRTH 
male white wipowep ["] pivorceo(]| July 27, 1893 


3a; USUAL DCCUPAT ION (clve kind of work done) 106. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Office Mgr. retired Construction Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Gough ( dec) Annie Lee Sothoron ( dec) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
234 O7 2843 | Mrs. Lettie D, Gough - Oakley, Maryland 


9. AGE (| [| 
last birthday) aa Days 


Yes Wwil 


18. CAUSE DF DEATH (Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET ANDDEATH 
IMMEDIATE CAUSE (a), SEU ETE. 2. 
/ 3/0 DUE TO 


Conditions, If any, which 


OF sled . - + 
w__Garccrronea ,Ftavlcle Lech nfethbeas 2 gre 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last. (c) 
& | PART 17. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. Was AUTOPSY 
= —e«sweoor'—: 
S YES al No §2] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20%. (city or town) (County) Gitate) 
3 
o Hour a.m, While Not While factory, street, office bidg., etc.) 
= . at work[_] et work_| 
21. | certify tha t._6Hs- __, 1965" that()we) last 
saw the deceased-gli é and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE | 220. DATE SIGNED 
ATTENDING MED. 
J wp. PHYS S&T _binector ] pays. CI 6/16/65 
226. PHYSIC! 22d. ADDRESS 
«Roy Guy M.D. Mechanicsville, Marylahd 


23a, BURIAL, CREMATION, | | 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
B All Saints Cem. Oak Maryland 
DDRESS 25a. REC'D BY REGISTRAR | 2 a a AR'S SIGNATURE 
odtJN 18 1965 im 


24. 


uria. 
oWinson — Leonardtown, Maryland 


Ww) 
3 


s 
= ss 
cy ea 
3 Bos 
i a> 
5 os 
& £225 
S 
o 3Se 
c as 
3 =,2 
= open 
223n~ 
Efe 
See 
2s 


ysician and 
ease remafg 


ed by the attending ph 
transit permit. Then 


ign 


After this certificate has been sii 
director, page 3 should be detached for use as the burial. 


gS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of is prior to burial, cremation, or removal, and in an: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
08337 CERTIFICATE OF DEATH 
1. PLACE Ua Hosoi 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a a. STATE b. CDUNTY 
Od, Mary" a MARYLAND Marydand oz "9 
b. ay. OR TOWN (if outside Yorporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If offtside corporate limits, write RURAL and giv6 nearest town) 


write RU! end give nearest town) 2 days Pal R / Ho Ll d 


20) UL. 
d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, glv8 street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


Sd. Maras Hospital ( Re, 2 Box jl ves] nokek 
3. ji First Middle Last 4, Rese Month Day Year 
(Type or print) Geo, e Pinckney wap he DEATH pte te 
5. SEX 6. CDLDR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFONDER 1 YEAR ron TRS 24HRS. 
7. MARRIED fe] NEVER a Ll aa ty 


/Months | Days | 


Hours | Min. 
Mate White WiopweD [7] vivorced 7} | Pune 6, 1883 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. rab OF BUSINESS DR 11. BIRT! HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
coo hanles fount, Lt Md, 
13. FATHER’S NAME 14. MOTHER'S MAI NAM 


4 
18. CAUSE OF Lay {Enter only one cause C. line for (a), (b), and (¢).7 nea BETWEEN 


INSET AND DEATH 

by | DEATH, WAS CAUSED BY: CW goa Cie { Pe Thon Romie ent 
o] QUE To 5 ' 

Conditions, if any, which (0) Corvin, CyB ee tren. Je Ge, 


gave rise to Immediate pUETD 
cause (a), stating the A 

underlying cause last, (2 ah aA Pika ECS ee ‘ 4O es 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AS AUTOPSY” 


YES a No [[} 


& ogremay hmanalte, a [Hes lagbecon Heyden Address 
718-10-5811 | Hazel Bell Gough sane as # 2 above ___ 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF ESTHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Bue 


21, | certify that (I) (thls hospital) attended the deceased from__#_& 
saw the di ed alive ie ea aT and that death occurred at__'M, fro1 
22a. S\GNA 
¢ Wasa M.D. cal Oieéctor C] BAYS. 
Zita PHYSICIANS 22d. ADDRESS 
Ed) David tiaaaman Il, D = A Lcabi 


23a, Aetat seen | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 
EM (Specify) ° 
June. 7, 1965 n 
24. FUNERAL DIRECTOR AQORESS 
W.Clanke Mhattingley Leonandtoun, ee 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part } or Part 11 of Item 18.) 


20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while gO Not While factory, street, office bidg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


a that (I) (we) last 


he causes and on the date stated above. 
ol 22b. DATE SIGHED 


ain) rg 196 Lentay | = E 


in by the funeral =“ 
Pages 1 antl az 


papers. 
and in any event, within 72 hours after deat 


ificate be executed within “ hours after death. 
letely filled i 
arbon 


© 
2 
oe 
S88 
gs 
oT 
= 
aa S 
= wes 
= see 
s 3 2 
~ fee 
Tete By 
= Seo 
3S SsEe 
Ss oas 
=o =? 
2 tes 
= 
Se: BZs 
- ois 
£5 33 
= 
8 
= 
S 
co 


of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept 


VR A15 (4) 
15M 4-64 


gQy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lisi2 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
@. STATE b, COUNTY 
St. Many MARYLAND Manysand. Sty ilanyla 
b. CITY OR TOWN (If outside sorperete: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and givé nearest town) 
writy RURAL and give nearest town) r 5 
Rurat veville 25 years Rural _Loveville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


[ ves X}_noC] 
3. NAME OF First Middle Last 4. DATE Month Day —s-Year 
DECEASED Tse OF 
(ype or print) Robert WiLLian DEATH une. / 19 
5. SEX 6. COLOR OR RACE iF UNDER 24 HRS. 


7, MARRIED 3X NEVER MARRIED[—) | & DATE OF BIRTH 9, AGE (In years |IF UNDER 7 YEAR 

e W ite ai QO fost itl day) | Months | Days 
Mad hh WIDOWED |] pivorceD(]| Jec, 2, 45, yrs. 

1Da: USUAL OCCUPATION (Give Kind al 1DB. KIND OF BUSINESS OR IL BIRTAP ee County & State, orYorelon country) 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


oy of working life, even If retired) 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
orcas Gu Lillian A, Lathan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) \eraeece of service) 9 
no Mary Ps Guy lovevitle, Mlianydana —___ 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c),] a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
fs IMMEDIATE CAUSE (a). 


GAo | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


“ye oy ye 
3¢ és 


CMe 


factory, street, office bidg., etc.) 


& | PARTI. OTHERSIGNIFICANT CONDITIONS GONTRIGUTINGTODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
2 

s ves—] not] 
| 20s, ACCIDENT WAS UNDERLYING [Ty 205, DESGRIEE WOW TNIURY OCCURRED. (Enter nature of Talury iv Part Tor Part 11 OF Tem 18) 

& | on conrRieuTING [1 CAUSE OF DEATH 

B | Gr EITHER, NOTIEY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED] 208, PLACE OF INJURY (Home, farm,| Df, (City or town) County) tate) 
a 

= 


Hour a.m. While -— Not While 
p.m. 19 __ fat work[_] at work [| 


21. | certify that (i) (this hospital) attended the-deceased-from. : 
saw the dec alive o1 19 and that death occurred a 
22a. SI 
te te 
22. 


fol A-—— 19. that (I) (we) last 
, ftom the causes and on the date stated above. 


| 22b. DATE SIGNED 

D. STAFF % asi Z 

pfrector (] puys. C} SH) K 
‘SICIAN'S 

NAME (Type} | a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RB ey (Specify) Mh 
Plo age 


REC'D 


UN 9 1965. 


1 M \ MARYLAND STATE DEPARTMENT OF HEALTH 
/ R345 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 08335 CERTIFICATE OF DEATH 11813 
22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
cote a. COUNTY a. STATE b. COUNTY 
2.2 St, Matys _. MARYLAND Maryland St. Marys 
pet hes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bs: 2 write RURAL and give nearest town) | ‘ 
£3 Scat] and L ScotJand 
7 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @, IS RESIDENCE 
sane i ON A FARM? 
See Xx Rural Rural yes) not] 
z $= 3. He 4a First Middle Last | 4 BATE Month Day Year 
BSc Aypecorgar iy) ARTHUR THOMAS HAMMETT DeaTH June 23 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years [iF UNDER 1 VEAR|IF UNDER 24 HRS. 
e : last birthday) (Months | Days | Hours | Min. 
male white WIDOWED [“] vivorceo{]| Sept. 4, 1882 82 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
au during most of working life, even If retired) | INDUSTRY COUNTRY? 
Ba Farmer Farm Maryland USA 


13, FATHER’S NAME 


jing physician 


14. MOTHER’S MAIDEN NAME 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause fast. 


cS 

oS 

e&5 Daniel Hammett C lara Hewitt 

one 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=o (Yes, no, oF unkown) | (If yes olve war or dates of service) 

Bg ee fee 

~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
25 PART 1. DEATH WAS CAUSED BY: f : gD rE alg 
eS af peat IMMEDIATE CAUSE (a). 

g VEEY, 


DUE TO 
(b). 
DUE TO 
(c). 


The law requires that the death certificate be executed within g hours after death. 


aay Corte anurphn = 
20a. ACCIDENT WAS UNDERLYING F 20b.“ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTH! EDICAL EXAMINER) 


PERFORMED? 


yes {} no [A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) tT; WAS AUTOPSY 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
factory, street, office bldg., etc.) 
While -— Not While o 


19 at work O et work 


t 1964, that (I) (we) last 


fe causes and on the date stated above. 


21. | certify that (1) (tht ital) attended the deceased fro 
saw the deceased alive o1 19227, and that death occurred a , from 
22a. SIGNATURE 


22b, DATE SIGNED 


ATTENDING po MED. STAFF 
mn. pys. _[X!_birector []_puivs. o| 6/23/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


| 22¢. TAME ype) 22d. ADDRESS 
ee “Pede Bean 7 Wed: Great Mills, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
B i a and 


25a. REC'D BY REGISTRAR | 25D. STR 


| oe JUIN 28 1965 


RE 


Ma A 
vs ep 


= 
rm 
= 
an 
= 
i—J 
inal 


ary, 


neral 


72 hours after death. 


PM3, Page 5 may be 
ith the State Department 


in Item 18, Give Pages 1, 2, and 3 


-transit permit. File pages 1 and 2 wi 


This certificate should be executed within 24 hours after death. If any delay 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


¥ certificate, writing the word “pending” in pe 


Page 3 shouid be used as a burial. 


MINER. 


Page 4 should be forwarded to the Chief Medica! Examiner's Office along with form 


please executd 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEI 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 344 
Is PLACE, a DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admisston) 
Z a. STATE b. COUNTY 


St. Marys MARYLAND Maryland 1) Te Marys 
b. CITY OR TOWN (If outside corpérata limits, ¢, LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) : 


X r 
TfHUSon {If not In hospital, give street eddress) || d. STREET aeons & 


|, NAM 


a. IS RESIDENCE 
ON A FARI 


Mi? 
20 Salamaua_ Ct. | 20 Salamaua Ct. ves) no fk) 
3. NAME OF First Middla Last 4, DATE Month Day Year 
DECEASED oe 
ype or print) SYBIL ry HENDERSON DEATH June 1615 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 


female white | widoweo[H —oworcen[]|_ 6/30/1894 


10a. USUAL OCCUPATION (Glva kind of workdone| 10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. ae eitiyeare IF UNDER YEAR |IF UNDER 24 HRS, 
lest birthday) Months | Days | Houra | Min. 
70 _yrs. 

IL, BIRTHPLACE (Stete or forelgn country) 


12, CITIZEN OF WHAT 
COUNTRY? 


Housewife Domestic Union, West Virginia USA 
13, FATHER’S NAME 7 14, MOTHER'S MATDEN NAME 
Ely Jackson Allen (dec »} Lucy 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


_no a= 216 50 6227 Butler, Penn, 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (6), end (c).] y EO Pea 

PART |. DEATH WAS CAUSED BY: f 

9 IMMEDIATE CAUSE (e) Ha, SE Coe hee 
730 DUE TO (* 2 } 

Conditions, If eny, which ) \ fe LA Cotrrye Ku 


gave rise to Immediate DUETO / 
cause (a), stetIng the Corbis ( #: eo i = pers 
underlying ceusa last. © CO Barba ea 

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


is 
irs.Josephine Seighner - #06" West North St. 


16. SOCIAL SECURITY NO. Kir INFORMANT 


19, WAS AUTOPSY 


vse] NOY” 
Eanes on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part Il of Item 28.) _ 
CAUSE OF DEATH. | Fut + hp beeen Ore Kiltlan. Fabte 
20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Hour gestive” ~| whie Not While factory, street, office bidg., etc.) 
Bul & ea $G1965 at work at work annie 


20f. (City or town) (County) (State) 


Bue FR Stitt Hid 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above -héld an Autopsy [_], Inspection [x], Inquiry [xX], _ aéLén my opinion 
death resulted from: Natural causes [_], Accident [#47 Suicide [_], Homicide ["}, Undetermined manner [_] 
Vie CHIEF MEDICAL EXAMINER [_] 
Sree toR C mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Kai DEPUTY MEDICAL EXAMINER 
RAME Cope) Wm. D. Boyd, M.D. Leedanssdsbeeieijy, Keng kent) 6/18/65__ 
Y muon Geer 230. DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
Buriia fi6/ 21/65 Arlington National Cem, i 


25a, REC'D BY REGISTRAR 


eS sel ae 


UN 22 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f »%@-, 
1, 2, and 39 funeral 


Medical Examiner's Office along with form PM3. Page 5 may be 


av ¢ 
FOR STATE 08341 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11815 
HEALTH DEP: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institutions Resldence before admission) 
a. COUNTY a. STATE b. COUNTY - 
en St. Marys MARYLAND Maryland Montgomery —__ 
52 b. CITY OR TOWN (if outside rarparate Iimits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town| 
£3 writa RURAL and give nearest town) c. 
Ss Leonardtown DOA Chevy Chase ‘ 
Be @. NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
#8 Sil St. Marys Hospital 7507 Lynn Drive yes.) no Ot 
“2 }. NAME OF First Middle Last 4 DATE Month Dey Year 
gn DECEASED OF 
Sn (Type or print) JAMES JOSEPH LEWIS DEATH =o June 26 19_ 65 
= ss 5. SEX 6. COLOR OR RACE | 7, MARRIED [{]] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR [FUNDER 24 RS, 
23 ze : lest birthday) wonths Hours | Min. 
€& o— nale white WIDOWED [] DIVORCED ["] Jan. yrs. 
so 2 10a. USUAL OCCUPATION (Give Kind of work done | 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
of 3 oS during most of working life, even If retired) INDUSTRY COUNTRY? 
3! i 
> Attorney at Law Fed. trade Comm To USA 
13, FATHER’S NAME "i ne Ta OTHER Hes MAIDEN NAME 


Frank J, Lewis hi pewthe ADIT ye 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Address 


17, INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


in 24 hours aft 
i in Item 18. Gi 


= ne = i - 
é 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 ra SO Gee 
i 5) X G im hl Tee 5 
ie t DUETO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last. 


EXAMINER: This certificate should be executed wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


E 
é 
5 
3B 
3s (©) 
zo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINART (6) 119. WAS AUTOPSY 
22 = 
=o AS Arterio sclerosis generalized ves NOT] 
aad i | 20a EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
sy & | PRIMARY Cl or CONTRIBUTING Cy 
3 & 
=e & | CAUSE OF DEATH. 
oe 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2s rd Hour am. while Not While factory, street, office bidg., etc.) 
3 8 
eg = Aus 19 at work |_| at work 
a 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [%j, Inquiry KJ, _and in my opinion 
8S4 4 
ee death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [—], Undetermined manner [_] 
+5 CHIEF MEDICAL EXAMINER [_] 
2 S ACTUAL IGNED 
5 & > SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATES! 
2m S peauibene DEPUTY MEDICAL EXAMINER [S—————~ 
We P 
Ress el NAME (Type) PeJe Bean , M.D. Cptares tis! a 
He o's 23a, BURIAL, CREMATION, 23d, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) ~ (State) 
asses 
2is REMOVAL (Specity) 
(3 as 
‘ADDRESS 25a. REC’ | BYR dahinois ‘SIGNATURE 
VR + 
epg 2 P.B, Robinson - Leonardtowm, Maryland ote JUN 30 19 Potteags_ 


Pd 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


9 ¢ 

= 08342 CERTIFICATE OF DEATH 11816 

22 o 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eet a. COUNTY 4 i a. STATE b. COUNTY 1 

27.8 Sh, lazy a MARYLAND Hhanylanc 54. (gays A 

= o's b. CITY DR TOWN (if outside cor, pate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (Ifutside corporate limits, write RURAL and gWe nearest town) 
Bs 2 write RURAL and give nearest town) 

2.3 eonandtoun 6 weeks x Compton. 

oeQ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sr IV } ON A FARM? 
=s 

= pe 3. NAME DF 4 First se wold 
SSE I. i Middl 

ae DECEASED _ veal 

Se 


(Type or print) fobe. Freenan 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| 8 DATE OF | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


’ day) Months | Days | Hours | Min. 
Male __| White moowen] —_oworcen Feb, 12, (89/ | 74 ye || | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE ( or foreign country) | 12. CITIZEN OF WHAT 
during mgst of eae life, even If retired) INDUSTRY , COUNTRY? 
we SiMany's_Meryland F 
13. FATHER’ tie 14. MOTHER’ SiR gE fies 


Donadd fi 
ee a AN. on coca 16. SOCIALSECURITYNO. | 17. tie elyn Fo Pope Address 
215-P4660 Agnes a Mattingly (empton, lid, 


0 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). - aa” Ae 
/ 77 x DUE is G, 


Conditions, If any, which {b). 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (0). 
FS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Roeaeanae 
= SaaS Se 
ols yes[] nol] 
ar aoe aOROTETINGE eae ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& iia EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pats ee le INTURY. re a 20f. (City or town) (County) (State) 
a actory, street, office ete. 
3 Hour a.m, While — Not while ee ma 
= p.m. 19 at work at work [a 


21. | certify that (1) (this hospital) attended the deceased from. te. Soe to 19 G3 that (I) (we) last 
19.€ 5 and that deatlf pccurred at £4, fréoi the causes and on the date stated above. 


af 22. 9 y gp 
ATTENDING 
S/he? binecror [] pave CI 


one Cb) Willian D, Bo pcly ih, D, Bi ee 4 og Keg. b= i gy 


‘23a. BURIAL, Pte a “CLL 65 DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) on 
EMOVAL (Specify) 

a biter waqegneei te 

24, FUNER. WRECTOR DDRES 


,. Clarke ag Leonandtownn lid. 


22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please ra 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


25a. REC’D BY REGISTRAR4 


oN 


VR A15 (4) 
15M 4-64 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mt Say 


aoe |__08343 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


CMDs "5 a. STATE b. COUNTY 
L St. Many MARYLAND Menyland. nya 1 
as b. CITY OR TOWN (if outside Toe orate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If offtside corporate limits, write RURAL and glvenearest town: 
BE 2 ay ya a eA a) iy pest town) / x lo 
= .2 jus ‘4 veville 
3 g = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ae 
=e 
ees X } vesKX no( 
> = 
Sas 3. anes First Middle Last 4 Sate Month Day Year 
ae 
Bae (Type or print) Robert 
o = 
aA = 5. SEX 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE » oe me a i a Guibas ni 3 
o> lonths jays ours: in. 
255 \ Mele White wipoweD [~] DIVORCED [_] Aug, 10, eS igs yes. 
fie ) | 70a USUAL OCCUPATION (Give kind of work done 10. KIND DF BUSINESS OR BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
See’ wit most of oe life, even If retired) INDUSTRY COUNTRY? 
Fe 4 
See 
£e3 13. FATHE ate NAME 14. MOTHER'S rae NAME 
5S 
225 fate Pili, Bertha ? 
4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) ; . 
SEE ; 57-10-2182 | Mary Priliop Loveville, d 
oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: ree (eat Cre eesteeEnT 
S85 J ) IMMEDIATE CAUSE (e) _ LS A 2 al 
Bae ] HO | DUE TD 
Conditions, If any, which 
gave rise to Immediate g ae aed 


cause (a), stating the DUE TD 
underlying cause last, 


PART Il. OTHER SIGNIFICAN CONT TONS CONTRTGUTINGYODEATI BUT NOT RELATED To Tw TERNAL DISEASE CONDITION GIVEN INPART I) i pees 2 


GA. CAH oN Cc IV ef yes} no Bf 


20a. ACCIDENT WAS aa ae Ae 20b. DESCRIBE H JURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH ;, 
(IF EITHER, NOTIFY MEDICAL SEAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not ple 
at work_] at work 


ital) attended the deceased fr 
saw site deceased_alive on. 4 19. 6S, ani 


20¢. PLACE OF INJURY (Home, ern 20f. (City or town) (County) (State) 


factory, street, office bldg., etc 


MEOICAL CERTIFICATION 


19 


194.7, that (I) (we) last 


the causes and on the date stated abpve. 
22b. DATE SIGNED 


19. t 

at death occurred at_aom, fi 
D. STAFF 

wo. PHYS? Bal Bintoror CI) PHYS. ol 


| 22d. ADDRESS 


~~ 


gu Roy Guyther A da 


23a. BURIAL, 3 pawpt one 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 1s 23d. LOCATION (City, town or “countty) (State) 


a MOE a ‘ ob 


director, page 3 should be detached for use as the burial-transit pert 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


24, FUNERAL DIRECTOR didy 4 £965 (eden Hild Cometeny 
ve ais 9 \\ W.Clarke hattingley Leonandtoun, Mhanyland 


Chonrlag Hange 


—_ 
death. =z 


= Ss 

S Se 

Ss 22 

3 §5 

. 

Ss oo 

2 Z2uot 

% Hs 
Bese 

2 as 

Ss = 2 

=H oe 
oon 
estoy 7 

NM Bee IY 
FSe7/ 2 
> os! 
Pas 
Sse 
325, 
as 
E°S 
S 


= 


Then please remo’ 
led with the State Dept. of Health prior to burial, cremation, or removal, and i 


s 


page 3 should be detached for use as the burial-transit permit. 


should be fi 


_— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : 
director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)« 
A CERTIFICATE OF DEATH LISis 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whiere deceased lived, If institution: Residence before admlsslon) 
8. COUNTY a, STATE b. GOUNTY 
St. Marys MARYLANO Maryland St, Marys 
D. GITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Leonardtown x H_ollywood — 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. Paps? 
St, Marys Hospital ! Rt: 2 Box 214 A yes] not 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF bs 
(Type or print) HERSHEL _ALLEY SHEETS DEATH : 1K 1966 <— 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [yj] NEVER MARRIED[_]| 8 DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR |IF UNDER 24HRS, 


last birthday) | Months | Days Min, 


white 


male wipoweD [_] pworceo{]| Aug, 2, 1906 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pT Rees OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Lineman Civil Service North Carolina USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William H. Sheets ( dec ) Ellen V. Ketner ( dee _) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no a= Grace C. Sheets - same as # 2_ 


16. SOCIALSECURITY NO. | 17. INFORMANT Address. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i pe ret he 

PART |, DEATH WAS CAUSED BY: Cpren nee, ee “2 ee . Ce 
: IMMEDIATE CAUSE (a) ay a aaa 
Act DUE TO 
Conditions, If any, which tb) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS GDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@)  |19. WAS AUTOPSY 
i= 0 SESE 

é yes] No f} 
3 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI 

| (IF EITHER, NOTI JEDICAL EXAMINER) 

= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at workL_] at work Oo 


ital) attended the deceased fro yes g 19 > that (1) (we? last 


pes, and that death occurred a ii Of the causes and on the date stated above. 


| 22b, DATE SIGNED 
ATTENOING EO, STAFF 

foe M.D._PHYS. Wore OO HA Ol 6—0/f- eS 
226, PHYSICIAN'S 


21. | certify that (1) (this h 


saw the deceased alive on. 
22ae SIGNATURE 


ee ed ‘PAT R 10 be rv) dD [Bxanslen Pw is (ead 2 


23a. BURIAL Sct | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or courtt#) (State) 


REMOVAL (Specify) 
B 22/65 enezer Cemetery Great Mills, Méd 

? ‘ADDRESS 25a, REGO BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 
epnardtown, Md, i 


oN 2.2 1965 


" 


tely filled in by the funeral 
thon papers. Pages 1 and 2 
pf, within 72 hours after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08345 seen GERTIFICATE OF DEATH __., 1i8i3 
1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
raver el ie a, STATE b. COUNTY 7 
St. Mary's MARYLAND har. land Ste thasay A 
b. CITY OR TOWN (if outside paraete Imits, c. LENGTH OF STAY IN 15 || c. CITY OR TOWN (1 outside corporate limits, write RURAL and give nearest town, 


write RURAL and give nearest town) 
Rural Scotland 


> 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) oT SIREET ADDRESS af a. Oe 
/ ves] noted 
3. NAME OF First S . DA Month Da: Year 
‘| Lehr Wealey y Middle Last 4. Ey rs y ks s 
Ate Wise. RACE | 7, MARRIED [ej NEVER MARRIED (ie) 8. DATE OF BIRTH 9. ok sie a su ‘ious 


WIDOWED [7] pivorceo #1 | Fed (5, (o/ 
PLACE 


10a. USUAL OCCUPATION ne kind of workdone | 10b. ey ies ae OR 11. BI (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


' 
na hanpenten. if. ieee enplanal 4, ita _ 


Suasanah R, Harrison 
INFORMANT Address 


n___Waldong, _ tld 


end Ii Somers 
15. WAS DECEASED EVERINU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. 


577-6 -0542 


17. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Yo 

y. Y, 7 7 DUE TO 

Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


0120n, 


INTERVAL BETWEEN | 
ower y DEATH 


yi; 


Hour a.m, bidg., etc.) 


p.m. 


factory, street, offi 


& | PART II. OTHER SIGNIFICANT CONDITIONS GON PRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DIGEASE CONDITION4AVEN IN PART 1(6) WAS AUTOPSY 
= ———oeovr 

é yes[] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Uér Part II of Item 18.) 

| OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED )200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County (State) 
a 

= 


22a. SIGNATUR' 


ATTENDING 
PHYS. 


23d. LOCATION (City, town or county) (State) 


23c, NAME OF CEMETERY OR CREMATORY 
Fri. 


24. FUNERAL DIRECTOR ADDRESS 


W. Clarke ilattingley Leonandtoun, thd. 


25a. REC'D 5b. REGISTRAR’S SIGNATURE 


oateJ UN 1 0 


_fthenlas age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 
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director, page 3 should be detached for use as the bu’ 


dat! 


thin 72 hours after de 


N 
sy 


cremation, or removal, and in any 


should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weerall 


08346 CERTIFICATE OF DEATH i 


ie re coe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8. STATE b. COUNTY 
rrr op lye ea MARYLAND Maryland S: 1 
b. SE panier erate limits, c. LENCTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give n@arest town) 
4 days X Rural Maddox 
6. 1S RESIDENCE 
ON A FARM? 
yesK] nol] 


7) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


St, Mary's Hospital 


a. NAME DF First Middle Last 4. DATE Month Day Year 
(yee or print) Henry _ Benjamin Vellandingham beta June 17, 19 65 
5. SEX 6. COLOR OR RACE |7, waRRiED [-] NEVER MARRIED} | &. DATE OF BIRTH 5. AGE (In yeats [if UNDER T YEAR IF UNDER 24 HRS. 
’ 18, (94 lagtpirthday) [Months | Days | Hours | Min. 
| Mete White wipoweD [7] DIVORCED [~] iy (9S yrs; 
102. USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13, efit CU 14, MOTHER’S MAIDEN NAME 


Willian L, Vellandinghan | Bessie fn | Oi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. +INFDRMAN 


Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


|. Beasic Mae Vellandinghan Leonandtoun, ld 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ eC RAG f- ONSET AND aly 
SPIO IMMEDIATE CAUSE (a) y Lp peo le: OF ree 
% 
ni DUE TO 
Ccnditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART (a) 19. WAS AUTOPSY” 
ia Ce 

§ ves[] not] 
= | 20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that (I) (this ho 
saw the deceased alive on 


ital) attended the deceased from. ¢ , 1948, to 19@S/ that (I) (we) fast 
19_@ 5°, and tat death occurred at____M, fronf the causes and on the date stated above. 


22a. SICNATURE a yee | 22b. DATE SICNED 
ATTENDING MED. STAFF 
72 Bee ghz 4c) mo. Prys. (7% _irector (} Pays. 0) 
22¢, PHYSICIAN'S 22d. ADDRESS 
[__ MME) William De Boyd MaDe 
23a. neers | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
re | 6L19/65 & 
B acned H 


24. FUNERAL DIRECTOR ADDRESS 


[W.Clarke lettingley Lemartoun, Nenplard _|owlN 211 al at 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


M \ DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

rae vl) 4 CERTIFICATE OF DEATH 1iS<] 

SS a — 

8 223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ee Mb aid! Pes a. STATE b. COUN ' 

S 242 Sz. il MARYLAND Ma ryder. (larry. 

S Tas b. CITY OR TOWN (if outsid& cory Tan limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 

2 BE oe write RURAL fo) give nearest town) : vy 

go273 longan: Life Rured__ Neaganze, 

= sen d. NAME OF HOSPITAE OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 

ee ye U 

ee C1 nok 
a. yes {_]_No 

s ate X >: x 

rs 5S 3. Hee First Middle Last 4. BATE Month Day Year 

5 Bee Cypeorprint) — (athenrine Pauline Woodburn DEATH lune. af, 19 

Eé? Fa 5. SEX 6. COLOR OR RACE ) 7, MARRIED [y} NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE {in years unney iE prunes POR 
J * jonths ays 

8 2 | Fenele White WIDOWED oworceof]| Feb. /6, (897 COs hee | 

oats 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

8 $35 durlpg most of worklgg life, even If retired) INDUSTRY COUNTRY? 

S288 use wife Se Ate 

3 £83 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 

= Bee John As Johnoon fiery Ann Johnson 

Lee Af, WAS DECEASED EVER INU.S-ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 

s £E° » No, or unkown, ‘yes give war or dates of service) 

3 58 \J-(Haude Johnson  Monganzas Maryland _____ 

3 ss = aos 

z 2Sn 18. CAUSE DF DEATH [Enter only one cause perdine for (@), (b), and INTERVAL BETWEEN 

5. 5e6 PART |. DEATH WAS CAUSED BY: Ute, a ONSET AND DEATH 

BE uES if | «IMMEDIATE CAUSE (2) en 

s2 = 7 wn 

S53 ese y e he. selPaLe 

gen = Conditions, If any, which Ceihei a 

3S eS gave rise to Immediate 

523 i cause (a), stating the DUE z 

Ze aee underlying cause last, ©. a " 

BEe52 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was AUTOPSY 

Be ee = os 

£5573 = yes] No [af 

E238.8 Ole 

z2eS= g i= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

Satcs & | OR CONTRIBUTING [] CAUSE OF DEATH 

Sgse. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

has 

= 2 2 a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a5 Te 8 Hour am. While —, Not While factory, street, office bidg., etc.) 

e228 2 i 9 lat work EJ] at work 

S32 = 2 21. I certify that (I) (this haspital) attenepa | the oe from. , to. that (I) (we) last 

s = , 

ESess saw the decegsed alive on. and that death occurred a the causes and on the date stated above. 

a2 o°%8 ; | 220, DATE SIGNED 

Sse ATTENDING ED. STAFF 

22's 28 M.D. PHYS. pirector C)_puys. [] 

= eae 22c. PHYSICIAN'S 22d. ADDRESS 

EES -2 NAME 

Bros. || | (Type) Crartes Greenwell Ii, Dy Leonardtoun, —_— 

ow os = —— = — 

Zeres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

eta BEES | Gune Mt, 1965 


24. FUNERAL DIRECTOR ; 2 a pee Sa REC'D tian 
ae 4. Clanke Maxtingley Leonardtoun, Meryland, DATE JUN 28 19) 5 Jhonleg erage. 


‘ian and 


te has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f_ 08348 CERTIFICATE OF DEATH 118292 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed livad, If institution: Residence betore edmission) 


a. COUNTY a, STATE b. COUNTY 
St Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (if ou! orporate Hmits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporata limits, writa RURAL and give nearest town) 
writa RURAL and giva naares! town) 
Patuxent River 32 Da Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) } d. STREET ADDRESS =a je IS RESIDENCE 
cos x ON A FARMi 
Station Hospital USNAS 127 Town Creek Drive 
3. NAME OF ~ First Middle > atat, 7, DATE “Month Day 
DECEASED : OF 
{Typa or print) Leo John ZOK DEATH JUN 11 19 65 
5. SEX 6. COLOR OR RACE|7_ MARRIED fr] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS, 
1 2 < In gn" birthday) |[fonths| Days | Hours | Min. 
Male Caucasiapwwoowp[]  ovorceo[]|Mar 22, 1917 ves. 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) 
malecry javy x= Minnesota US td 
13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 


Albert ZOK Mary RECTA 


15. WAS DECEASED EVER IN U.S. ARMED. us esi 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
{¥es, no, or unkown) New es) 


Yes May 17 35 rath 11 65 473-44-5056 _Department of Defense Official 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and {c).] a ‘] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
IMMBIIATE CAUSE) rOnchogenic Carcinoma _ "| 32 ae 
/# 
fee Vhs DUE TO 
Conditions, if any, which {b) 
gave rise to immadiate cause 


(a), steting tha underlying DUE TO 

cause lest. (e) - 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AS AUTOPSY 
sl a s- 7 oe ERF D’ 
= 
3 r yes []_NO fe] 
= Saconsnenel Py ee 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
S Hour «are While __ Not While factory, street, office bldg., ete.) | 
= pam. 9 Jat work at work { 


Dy 10.8] dhdeeesseene 190.2:, that (1) (eS last 


, from the causes and on the date staled above. 


2. 1 certify that XiK(this hospital) attended the deceased from. May... BOB. At 
saw the deceased alive on. UMQ...deck. be 85, and that death occurred 3 ail, 


pees 2 ( ATTENDING ‘MED. STAFF a StED 
Mp. | PHYS. (1_opirecror [] Puys. Gd 11 Jun a3 
22c. PHYSICIAN’: 22d, ADDRESS * aa 
ae ee WINICK, LT MC USNR STATION HOSPITAL, USNAS, PAXRIV MD 
23. BURIAL, CREMA THEREOF ozs NAME OF CEMETERY OR CREMATORY 
EMOVAL_ (Specify) 


25a. REC'D BY REGISTRAR 


oan 16 1965 


